
than in those which were left to nature. He did not
believe in using silver wire sutures, as they were apt
to displace the parts; but silk sutures, deeply and
carefulfy placed, were generally efficient and satis-
factory, while they had the advantage, at all events,
of not doing any mischief, even if they did not ac-

complish the desired result. However, this proce-
dure served a good purpose by its moral effect, in
backing up the accoucheur in case union did not
take place ; for in these days when so much was ex-

pected of one from a surgical point of view, a reflec-
tion was apt to be cast upon the medical attendant
if there resulted a permanent laceration in which
there had been no attempt made to secure union byOperative measures. In the main, however, he had
found this simple operation of decided practical ad-
vantage.
Dr. Polk then stated that he entirely acquiesced

in the opinion expressed by Dr. McLean. He would
admit, however, that there were exceptions, in which
the conditions described by Dr. Barker contraindi-
cated the primary operation. There were many cases
in which the accoucheur had had a bad operation, or
labor had been unduly prolonged, where the existing
condition of shock would be likely to be followed byhiemorrhage; and here we are justified in declining
to operate. We should always be sure that the pa-
tient had not already been subjected to the risk of
shock before we made any attempt to repair the
laceration. It was now some time since he had
abandoned the use of wire sutures in either primary
or the secondary operation. It was natural that the
latter should have been preferred to all others before
the days of antiseptic surgery; but silk properly pre-
pared, and soaked in a bichloride solution, was alto-
gether better than the metallic suture, which was al-
ways a cause of great pain and annoyance to the
patient.
In closing the discussion, Dr. Lee said that he dif-

fered from Dr. Barker in regard to the question of
primary operation in perinea! lacerations. It mightbe that he had not been able to place his patients
under the same favorable conditions for spontaneous*
recovery which the latter had; but, at all events, he
had not been fortunate enough to obtain the same
satisfactory results when such cases were left to na-
ture. He then referred to the practice observed in
the lying-in Department of the New York Foundling
Asylum, in which the patients were nearly all prima-
parse; In this institution it was the uniform rule in
every case, whether the patient was attended by the
house-surgeon or one of the visiting physicians, that
immediately after labor the condition of the perin-
eum should be carefully ascertained, and if it was
found to be decidedly torn, to close the laceration
at once. Of course he did not wish to be understood
as advocating an operation when there was merely
an abrasion, or a tearing of the fourchette, such as
was almost universally the case with primaparx. He
did not believe, either, in operating when there was

profound shock present from loss of blood, or other
cause ; but he had very rarely met with such a con-
dition in his practice.
The plan which he adopted was simply to con-

tinue the chloroform under the moderate use of which
the child had been born, and to make an examina-
tion of the perineum; when, if a decided rupture was
found, the chloroform was still kept up, and the lacer-
ation repaired by means of silk sutures. Like Dr.
Polk, he had not in some time employed silver wire
sutures in either primary or secondary operations.If the posterior wall of the vagina was involved in
laceration, he usually put in two or three catgut su-
tures at this point. 'The whole operation was a verysimple one, but he always performed it under chloro-
form, and he had never seen shock caused by it. In
his practice at the Woman's Hospital he had seen so
many bad results, which might have been avoided,which were the direct consequence of ruptures of the
perineum which were allowed to go without opera-tive interference at the time of their occurrence, that
he was firmly convinced as to the great utility of theprimary operation.
At this meeting the Academy passed the amend-

ment to its constitution which has before been re-
ferred to, which gives it once more the undisputableright to discipline its Fellows "for cause."
A meeting was recently held at the house of Dr.

Alexander B. Mott, for the purpose of organizing a
Pasteur institute in this city, for the treatment of
persons bitten by rabid dogs. It was estimated that
about $5000 would be required for the first year's
expenses, and it was accordingly decided to issue an
appeal to the public for subscriptions, as it is pro-posed to have the inoculations entirely free. Dr.
Valentine Mott has recently returned to this cityfrom Paris with a rabbit inoculated by Pasteur, andit is stated that this is the first time that the latter has
permitted his virus to go out of his own hands; whichcertainly is very complimentary to Dr. Mott. It
would seem that this movement is a little premature
at the present time; but if the success of Pasteur's
process is finally demonstrated, of course it is only a
question of time when such institutes will be estab-
lished in many large cities in various parts of theworld. The officers of the proposed institute are as
follows: President, Dr. Alexander B. Mott; Vice-Presidents, Drs. Alexander F. Liantard and Louis
Deplasse; Recording Secretary, Dr. Charles Villa;
Corresponding Secretary, Dr. Valentine Mott.

P. B. P.

ILLINOIS COLLEGE OF PHARMACY.
To the Editor of the Journal:
Dear Sir:\p=m-\Being a strong advocate of advanced

medical education, and hence by necessity of properlyeducated pharmacists, it is with a feeling of regretthat in the May 22 number of The Journal, I notice,in an announcement of a new pharmaceutical col-
lege, what is, in its essence, an attack on the best
interests of pharmacy, and hence of medicine, in
Illinois. It was said by Prof. Oldberg, (Pharmacist,June, 1885) that, "it requires a very considerable
outlay of money and large classes to maintain an
efficient college of pharmacy, and the multiplication
of schools without visible means of support is to be
condemned. There are already more colleges and
schools of pharmacy, than there is any demand for,
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and each new addition is a positive injury to the cause

of sound education."
Judged by this standard the establishment of a new

college of pharmacy, on the grounds alleged in the
editorial, was indefensible. The only grounds on
which the establishment of a new college of pharmacy
could be justified from an ethical standpoint, would
be that the old college was lowering its standard of
graduation and education, whereas the opposite was
the case, and was demonstrably the cause of the
secession which led to the establishment of the new

college. None of the gentlemen mentioned as the
prospective faculty can be considered pharmacists.
In the establishment of a college of pharmacy the
scientific and not the commercial aspect deserves the
first consideration. In creating a new college of
pharmacy Prof. Oldberg and his colleagues have {to
use his own words), therefore, positively injured the
cause of sound pharmaceutical education.

Very truly,
Fred. M. Schmidt, Ph.G.

Secretary Chicago College of Pharmacy.
DANGERS OF KISSING.

To the Editor of the Journal:
Dear Sir:\p=m-\Thepaper recently published in your

journal on "The Dangers of Kissing" has apparently
attracted the attention of the medical profession.
Private communications and clippings have encour-

aged me in an attempt to pursue the study further.Consequently, I hereby request the reports of cases
of disease having been communicated by kissing, for
use in another paper. Very truly, etc.,

Samuel S. Adams, M.D.
1525 I Street, Washington, D.C.

Diagnosis and Surgical Treatment of Abdom-
inal Tumors. By Sir Spencer Wells, Bart.,
etc. Sm. 8vo., pp. 216. Illustrated. Philadel-
phia: P. Blakiston, Son & Co. 1885, Chicago:
W. T. Keener.
Though this volume might be called a fourth edi-

tion of a book published in 1865, it is necessarily in
very many respects a new work. In scarcely any
department of medicine have two decades made more
marked changes than in the treatment of abdominal
tumors. Twenty-five years ago when a physician
undertook the treatment of an abdominal tumor he
began a journey in the dark. Ovariotomy sometimes
succeeded, in which case the surgeon was considered
lucky; but it as often failed, and was very generally
discredited.
The first edition of this book might have been

called a plea for ovariotomy; to-day it is no longer
necessary to enter any plea at all for the operation.
After the publication of the second, in 1872, Mr.
Spencer Wells thought that with a record of 500 cases

he might with propriety go into the diagnosis ofovarian
disease and the details of ovariotomy. The third

book, in 1882, included uterine pathology and sur-

gery, which had been grafted upon that of the ovary.
The present book goes still farther, and presents the
most advanced knowledge of one of the 'greatest
of specialists. It is divided into two parts; the
first devoted to " Ovarian and Allied 'Tumors," and the
second to " Uterine and other Abdominal Tumors."
livery one knows who Sir Spencer Wells is, and what
he has done. 'The volume under consideration is
condensed and clearly written, and has a good index.

MISCELLANEOUS.

The Bowdoin Medical Alumni Association
will hold its third annual meeting in Memorial Hall,
Brunswick, at 12 M., June 23.

Electrolysis for Stricture of the Urethra.
It is said that a special department for the treatment
of stricture by electrolysis is now being organized at
St. Peter's Hospital for Urinary Diseases, in London.

official list of changes in the stations and
duties of officers serving in the medical
department, u. s. army, from june 5, 1886, to
JUNE 11. 1886.

Col. J. H. Baxter, Chief Medical Purveyor, ordered to proceed
to New York City on public business, and on the completionthereof to return to his station. (S. O. 128, A. G. O., June
3, 1886).

Lieut.-Col. Charles Page, Surgeon, granted leave of absence for
one month, with permission to apply for ten days' extension.
(S. O. 55, Dept. Mo., June 1, 1886.)

Major lilencowe E. Fryer, Surgeon, sick leave of absence still
further extended six months on surgeon's certificate of disa-
bility. (S. O. 131, A. G. O., June 7, 1886.)

Major Henry R, Tilton, Surgeon, ordered for duty as Post
Surgeon, Presidio of San Francisco, Gall (S. O. 38, Dept,Cal., June 1, 1886.)

Capt. G. W. Adair, Asst. Surgeon, granted leave of absence
tor two months, to take effect when his services can be spared.(S. O. 128, A. G. O., June 3, 1886.)

Capt. W. F. Carter, Asst. Surgeon, ordered for duty (tempor-ary) at Ft. Concho, Texas.
Par. 2, S. O. 55, Dept. Texas, c. s., granting Asst. SurgeonCarter leave of absence for one month, is revoked. (S. O.64, Dept. Texas, June 1, 1886.)
First Lieut. B. S. Black, Asst. Surgeon, ordered for duty al
Ft. Stockton, Tex. (S. O. 64, Dept. Texas, June 1, 1886).

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OK MEDICAL OFFICERS OF THE U. S. MARINE HOS-
PITAL SERVICE FOR THE THREE WEEKS ENDED
JUNE 14, 1886.

Mead, F. W,, P. A. Surgeon, granted leave of absence for
twenty days. June 9, 1886.

Gaiteras, John, P. A. Surgeon, granted leave of absence for
thirty days. June 14, 1886.

Watkins, K. B., Asst. Surgeon, granted leave of absence for
thirty days. June 4, 1886.

Pettus, W. J., Asst. Surgeon, to proceed to Charleston, S. ('.,
for temporary duty. June II, 1886.

CORRIGENDA.
In The Journal for May 20, p. 605, the name of C. W. Day is given

as the member of the committee on State Medicine from Louisiana. It
should have been Richard H. Day, of Baton Rouge, La. In the same
journal, on page 600, the title of Dr. A. R. Robinson is given as " Lec-
turer," when it should have been Professor of Dermatology and Syphilis.
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